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Szar Mr. Roger:

¥ou have <isseminated in widely nublished bulletins, memoranda
, and Iinterviews, the nisinformation that malariatherasy for
' reurosyphilis was "variablse ang unprsadictadble," and that
: "therapeutic trials were nct carriad out following strict
i scientific cuideslines.® As yet ycu have rpresentei no
! scientific data to support vour clainms. Based on that
; unsusstantial grexise, you reject the concegt of
i malariatherapy £cv Lyre diseasz, which I published in tha New
| Enzland Jourral of Msdicine, April 20, 193C.

I have provided vou with extensive scie

a 198+ publication fren the Harvard Schoel of Public Hzalth,
supported by the TU.S. Public Health Service, centairing 63
rafarences proviny that malariatherapy was safe and effective
for neurosyphilis. Included were publications from %the NIH,
of the U.S. Public Health Service, stating that agency
provided malarial blood for inducing malariatherapy in tens of
i tnhousands of neurosyphilitics from 1931 to 1965. Antibiotics
wer2 available for the last 20 of those years but ware
! insffective in large numbers of neurosyphilitic patisnts, as
is true for Lyme disease. Malariatherapy was discontinued
when neurosyphilis was wiped out.

You are thereby charging the U.S. Public Health Service,
parent organizaticn for the Centers for Disease Control (CDhC),
and the NIH of deliberately +%treating tens of thousands of
Anericans over more than 20 years with a method that you claim
is variable, unpredictakle, unproven, and dangerous.

You are aware that under the directorship of your immediate
vredecessor, Dr. Jamzs 0. Mason, now Assistant Secreatary for
Health for the Department ¢of Health and Human Services (HHS),
the COC Department of Malariology in 1$86-1937 wrote to me on
several occasions 2ffering to provide me with malzaria and the
i i Lechnolagy Lo use it for injection into cancer ratiants. Your
charges against the U.S. Public Health Services apparentlyv

-include this actizn taken under Dr. Mascn’s aéministration in

Ronafitinn; Tegard fto malariatherapy.

)5:38&%“2.’5‘ ! '

igﬁnaﬂﬁv } additiorall;s, you persist in warning of tihr dangar of inducing

H: .7 | hepatitis and AT3S by injecting tlsooi for malariatheracy. Tou
,IhfﬁFQH ! ignors Dr. Mason’s anncuacament on Desember 5, 1990, that with
' Unnlth | nrasant s:crsening methcods our blocd supply is safar than in
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all =whe nhistery of Transfusion, and that it is sais =
transiuse Haitian and aZricarn donated nlecd. Do you challerng
That determinaticn ¢f the Depariment =f HHS?

veu deny, <oSntrary To all Known scilentific dzta, a peitantial
Therapy £or thousands of Americans suffering <hronlic Tame
disease. Patients rzroven tc have chronic disaktling Lyxme
disease, who receivad malariatherapy, have hac partial or
conmpiate renovery, rellieving thelr disabilitiss and pain,
after the fallure of lengthy, expensive <coursass of
antibiotics. ¥Yet ynu offer no other therapy for thess
patients.

¥Ycu are certainly aware that last yvear in the United States
trhere were about 3,000 new cases of Lyme disease. In additisn
there were increasing numbers of AIDS patients, 35C,N00 new
cases of syphilis, the first measles deaths in twenty vears,
a vast incrzase in tuberculosis infection, as well as an
influx of malaria and spread of rabies. VYou are confrented
with these epidemics which the Centers for Disease Contral is
unable to centrol. It is incomprehensiblie that you raject out
of hnand, contrary to all  known scientific dJdata, the
opportunity to research ar established treatment that shcws
prcmise of helping victims of at least one of these tragedinzs.

cc: Louis W. Sullivan, M.D., Secretaryv of Health & Human Svcs
James O. Mascn, M.D., Dr.P.H., Asst. Sec. for Health, HHS
Charles A. Becwsker, Controller General, Gen. Acctg. Off:
Mexbers cf Congress
2ublic health authorities
Epidemiologists
Medical writers



